MISSOURE DEPARTMENT OF HEALTH

STATE PUBLIC HEALTH LABORATORY ' _ @cw&o_ e
DATAMASTER MAINTENANCE REPORT By Carol Day at 4:03 pr

Compleie fhis reporl In duplicate at the lime of the regular monthiy preventive maintenance check, and whensver instrument
is ropaired. Send copy to Depariment of Heaith; retain original in depariment Hie.

DATAMABTER SN DATE NSPECTION
204075/ 127212 gj@é
LOCATION OF INSTRUMENT {6 TREET AND Cﬁ'\’) TIME QF INBPECTIC

Iron Co. Sheriff's Dept, 220 S. Sheppard, Ironton,MO 63650 Q

CHECKLIST: Place a check (v) 1o the laft of each ltem if found to be satisfactory or it operating within established limils, (Write
in dbserved valugs where determined.) Unchecked Bems must be corrected before using Instrument,

D{ DIpGNOSTIC CHECK (PRINTOUT ATTACHED) /
{E’}\ COMPUTER E{IDETEGTOR
E'l_] PROGRAM dFILTERS
Fil 4.
[aﬂnHEA‘fEFIS SAMPLE CHAMBER D 0o EE(QUARTZ STANDARD
lﬁﬁ FLOW DETECTOR EE{ CALIBRATION
, [Ef PUMP HIGH SPEED [Q(PH!NTER

EQL;NDIQATOR LIGHTS

[__J]ﬁTIME AND DATE

[jq SIMULATOR TEMPERATURE {34 *C :: 0.2°C)

[ CALIBRATION CHECK -

Run three lests using a standard sofution. Al three tests must be within + 5% of the standard value and must have a
spread of .005 or less. Check the box corresponding to the standard solution belng usad. (PRINTOUT ATTAGHED)} (USE
RECIRCULATION PUMP)

0.100% STANDARD - MUST READ BETWEEN 0,095% and 0.1056% INCGLUSIVE
[ 0.040% STANDARD - MUST READ BETWEEN 0,038% and 0.042% INCLUSIVE
{ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

reste w100 % etz e ] 00% ests e, 1017

[35 PERFORM R.F.i. TEST (PRINTOUT ATTACHED)

[Qi NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)
(Over .19) 5/

REFUSAL%I(O 0y &5 I(os 09 | l(w 14) @/ |(15-19) @/

List any néw parls and describe any alterdation or modification that was made (o rsstore the instrument to operate satisfactorlly
and within established limis {use other side If netessary)

Guth Labmatorles Inc. 10 %

/
Lot # C)q 00 ] Botle# (7 §lp  MFGDaie /}2D%. J? Bxp. Date, (o) - [ ]

INSRECTING OFFIER
SIGN I PRINT NAME

C / . T Cpl. R.E, Sargent
TYPE 1l PERMIT NUMBER/EXPIRATION DATE T TELEPHONE NIIBER
820281/ 9-29-2010 (573) 783-2458

O 580-1468 (T84} AM EQUAL oppontumwmmnm\me AGTION EMPLOYER Lab~1i6
stryics providod oh a nandisgnauaatory basit




REPCO MARKETING INC.

919.-A76-3480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc. -

LOT NUMBER: 09001 |
EXPIRATION DATE: April 22,2011 at 11:59 p.m.

RepCo Marketing, Inc. certifies the following:
RepCo Marketing, Inc. manufactured, tested and supplied Lot

Number 09001 of Alcohol Certified Solution for simulators. Random

samples of said lot number were analyzed by an independent laboratory
utilizing a gas chromatograph and found to contain _.1214 gms/dl +/~.003
gms/dl wt/vol ethanol (95% Confidence).

The alcohol and distilled water used in the solution were found to be
free of any mterfermg substance.

This solution will produce a vapor alcohol value of 100 +/—3%
gms/210L Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius
in a simulator (95% Confidence).

The date of manufacture for this lot number is__ April 23 2009,

The expiration date for this lot number 18 z?tpril 22, 2011
i

at 11:59 p.m.

- This document is a true representation of the ongmal Certificate of

Analysis. 7 ? |

Cecil B. Garner, President
RepCo Marking, Inc..

Form RM 02

. - . - . L3101188 STONYBROOK DRIVE
- ’ ' RALEIGH, N.C. 27604
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Face This Side Down ~ This Edge In First

Fwo DataMaster
- Evidence Ticket

Y RATROL

BLAME TEIT .
CTHTERMAL STAMDART
ﬂ_;.?__u: ETERMAERET
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Operator Signature

Face This Side Down — This Edge In First

B b_o DataMaster
. mﬁmouo@_ﬁowoﬂ

% TEHMAY PRTROL -
tRERTAL MUMEBER ZE4ETI

STERTIMNG OFFICER:
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COFFICER TLDLE 433
TPERMIT i
CEMPIRETION DATE:
WMIEZCELLAHEDUE
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE i

RUSS E. SARGENT

is hereby authorized to Instruct and supervise operators, train Instructors, inspect,
calibrate, perform field repairs, and operate the foliowing breath analyzer({s):

DATAMASTER

far the determinatlon of the alcoholic content of blood from a sample of explred (alveolar)
alr. Issued under the provisions of sectlons 577.020 through 577.041, RSMo 1986.

09/29/08 | Yol ) Whathuwson

Date

82028 1 Direotor of Slate Public Health Laberatory
mber T 1 PP Y 5 S
09/29/2010
Explres z
Direaior, Departmenl ol Heallh
MO 580-0771 (7-B5) Lab, 4 {RT-66}




